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Level 

Domain Standard 
& Competency 

Description: 
Lesson 

and/or Materials 

Start & 
Completion 

Date 
Where Lesson 
Will Be Taught 

Process Data: Planned 
Number of 

Students  and/or 
Sessions 

Perception Data Plan: 
Evaluation Method 
(pre-test/post-test) 

Expected Results in school 
data connected to 

achievement attendance or 
behavior 

Who Will 
Implemen
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